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MANAGERS’  REPORT. 


To  the  Directors  of  the  Retreat  for  the  Insane  : 

The  Managers  respectfully  report :  That  the  number  of 
Patients  in  the  Retreat  during  the  past  year,  has  been,  on  an 
average,  as  many  as  could  be  comfortably  accommodated. 

Considerable  improvements  have  been  made  in  warming 
and  ventilating  the  buildings,  which  have  contributed  to  the 
comfort  and  safety  of  the  Patients.  A  kitchen  range  has  been 
put  up,  and  some  other  alterations  made  in  the  kitchen, 
which  lessen  the  expense  for  fuel,  and  diminish  the  labor  of 
cooking. 

Two  brick  cisterns,  each  containing  one  hundred  and  fifty 
hogsheads,  have  been  built ;  which,  with  the  cisterns  before 
erected,  will,  it  is  believed,  furnish  at  all  times,  an  ample  sup¬ 
ply  of  water. 

The  Managers  cannot  close  their  report  without  assuring 
the  Directors,  that,  in  their  opinion,  the  Patients  in  the  Retreat 
have  been  taken  care  of  skillfully  and  kindly :  that  while  the 
Steward  and  Matron,  have  liberally  supplied  the  wants,  and 
attended  to  the  comforts  of  their  large  family,  unnecessary 
waste  has  been  avoided  :  that  under  the  firm,  but  kind  super¬ 
vision  of  the  superintending  Physician,  the  nurses  and  attend¬ 
ants,  have  harmoniously  and  faithfully  discharged  their  im¬ 
portant  duties. 

In  behalf  of  the  Managers, 

\ 

James  H.  Wells,  Chairman. 


Hartford,  May  1st,  1842. 


ABSTRACT 

Of  expenses  on  account  of  the  Retreat ,  from  May  1st,  1841,  to 
May  1st,  1842. 


Meat  and  Fish,  .....  1,663  95$ 

Bread  Stuffs,  .  884  48! 

Butter  and  Cheese,  ....  1  179  85* 

Wood,  Coal,  and  Lights,  .  .  .  1,351  42 

Groceries,  Fruit,  Eggs,  and  Milk,  .  .  1,467  8CB 

Furniture  and  Bedding,  .  .  .  693  99 2 

Repairs  and  improvements,  .  .  .  2,033  54 

Clothing  for  patients,  to  be  repaid,  .  1,324  76 

Medicines, .  243  25 

Hay,  Feed,  Straw,  and  Vegetables,  .  572  46 

Wages  of  Attendants,  Nurses,  and  Farm  labor,  3,915  99 

Expenses  of  returning  patients,  .  .  52  28 

Repaid  on  account  of  patients  dying  in  Retreat,  90  48 
Printing  and  Stationery,  ...  153  62 

Salaries,  ......  3  768  33 

Rent  of  Dr.  Brigham’s  house,  .  .  ’lSO  00 

Piano) .  235  00 

Insurance, .  60  00 

Incidental  expenses, . 144  171 


20,015  39$ 


1841 
May  L 

1842 
May  1. 


Balance  in  the  Steward’s  hands, 

Amount  of  orders  drawn  by  the  1 
Chairman  of  Board  of  Mana- 
gers,  from  May  1st,  1841,  to  Ub 

May  1st,  1842,  J 

Deduct  cash  loaned,  .  .  .  goo  00 

Balance  due  the  Steward, 


197  15 


19,757 

61 


06 

18$ 


20,015  39$ 


ABSTRACT  OF  THE  TREASURER’S  ACCOUNT. 
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Hartford,  May  1st,  1842. 

Habtfoed,  May  2d,  1842.  I  have  examined  the  above  account,  and  find  it  correet.  T'  Treasurer. 

JAMES*  WARD,  Auditor, 
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THE 


EIGHTEENTH  ANNUAL  REPORT 

OF  THE 

PHYSICIAN  AND  SUPERINTENDENT 

OF  THE 

\ 

RETREAT  FOR  THE  INSANE, 


For  the  year  ending  31st  March,  1842. 


At  the  beginning  of  the  year,  the  number  of  patients  at 
the  Retreat,  was,  * 


Total. 

Men. 

Women. 

83 

41 

42 

Admitted  during  the  year, 

96 

45 

51 

Total  number  during  the  year, 

179 

86 

93 

Discharged,  recovered, 

56 

27 

29 

Improved, 

16 

6 

10 

Unimproved, 

9 

6 

3 

Dead, 

8 

6 

2 

89 

45 

44 

Remaining  at  the  Retreat, 

90 

41 

49 

In  reviewing  the  events  of  the  past  year,  the  Superintend¬ 
ent  finds  nothing  very  unusual  to  particularize.  The  year  has 
been  one  of  great  prosperity.  A  larger  number  of  patients 
have  been  admitted,  and  a  larger  number  have  recovered 
and  been  discharged,  than  during  any  previous  year. 

Of  those  discharged,  nearly  all  were  recent  cases  of  in- 
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sanity.  In  fact,  if  we  use  the  term  recent  as  it  is  generally 
used  to  designate  those  cases  that  the  friends  inform  us  have 
not  been  of  longer  duration  than  one  year,  and  also  include 
cases  of  relapse  after  a  period  of  restoration,  then  all  but  four 
belong  to  this  class. 

But  in  order  to  a  just  understanding  of  the  above  results, 
I  wish  to  add  a  few  particulars,  and  to  explain  what  we  mean 
by  the  terms,  recent,  recovered,  and  improved. 

By  a  recent  case,  we  mean  one  in  which  no  actual  derange¬ 
ment  of  the  mind  has  been  noticed  by  friends  or  acquaint¬ 
ances,  more  than  one  year.  But  we  find  on  careful  inquiry, 
that  many  of  these  crises  have  actually  manifested  premoni¬ 
tory  symptoms  of  the  disease,  for  a  longer  time,  such  as  low¬ 
ness  of  spirits,  constant  pain  of  the  head,  change  of  disposi¬ 
tion,  and  other  symptoms,  indicative  of  disease  of  the  brain. 
They  were  not  called  insane,  but  eccentric  and  hypochondri¬ 
acal  ;  still  the  disease  had  already  commenced,  and  the  insan¬ 
ity  was  but  one  of  the  consequences  or  symptoms.  It  is 
therefore,  often  extremely  difficult  to  determine  when  the 
disease  commenced,  and  whether  a  case  should  be  considered 
recent  or  chronic. 

We  have  also  included  among  the  recent  cases,  (and  we 
believe  it  is  the  general  practice.)  cases  of  relapse,  or  second 
attacks  of  the  disease.  Eight  of  the  cases  reported  among 
the  recoveries,  belonged  to  this  class,  four  of  whom  had  pre¬ 
viously  been  in  this  institution  and  recovered. 

By  recovered,  we  usually  mean  complete  restoration  of  the 
mental  powers.  Two  of  the  individuals  discharged  this  year 
and  reported  as  recovered,  are  still  very  eccentric,  though 
they  do  not  now  manifest  any  thing  that  their  friends  call  in¬ 
sanity,  are  able  to  attend  to  their  affairs,  and  are  as  well  as 
they  were  for  several  years  before  they  were  called  insane. 
Such  individuals,  after  having  had  an  attack  of  insanity,  and 
been  at  an  asylum  for  the  Insane,  and  recovered,  are  ever 
after  considered  some  deranged,  but  they  would  have  been  so 
considered  years  previous,  had  they  then  been  sent  to  such  an 
institution. 

Some  few  other  individuals,  though  reported  recovered,  did 
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not  when  they  left  us,  exhibit  their  former  mental  vio-or ; — - 
from  several  of  these  we  have  heard,  that  at  home  they  have 
either  entirely  recovered  in  this  respect,  or  are  steadily  im¬ 
proving.  With  these  few  exceptions,  those  that  we  have  re¬ 
ported  as  recovered,  we  consider  completely  so. 

We  have  been  thus  particular,  to  guard  against  an  impres¬ 
sion,  that  those  who  have  been  once  decidedly  insane,  never 
have  their  mental  powers  fully  restored.  From  our  own 
observation,  and  extensive,  and  careful  inquiry  respecting 
those  who  have  heretofore  been  discharged  from  this  Institu¬ 
tion  as  recovered,  we  know  the  contrary  is  the  fact.  Many 
who  have  been  here  as  patients,  are  now  among  the  most  in¬ 
dustrious  and  intelligent  persons  in  the  community,  and  some 
of  them  filling  stations  of  high  responsibility,  as  parents, 
teachers,  clergymen,  lawyers,  physicians,  merchants,  &c.,  and 
discharging  their  duties  with  propriety  and  ability.  Some 
few,  I  am  happy  to  say,  exhibit  more  mental  vigor  and  abili¬ 
ty,  than  previous  to  the  attack  of  insanity.  Of  this  I  feel 
confident,  from  my  own  observation,  and  the  declarations  of 
their  friends,  and  of  the  individuals  themselves  ;  besides,  it  is 
not  very  surprising  that  such  should  occasionally  be  the  result, 
as  it  can  be  explained  on  physiological  principles, — the  unusu¬ 
al  and  long  continued  excitement  of  the  brain,  having  perma¬ 
nently  increased  its  power  and  activity.* 

*1  suspect  this  is  often  the  case,  or  rather  that  slight  disease  of  the  brain 
is  often  the  cause  of  the  remarkable  genius  and  talent  exhibited  by  some  indi¬ 
viduals.  Dryden  correctly  says, 

“  Great  wits  are  sure  to  madness  near  allied, 

And  thin  partitions  do  their  bounds  divide.” 

The  observation  is  as  old  as  Aristotle,  and  innumerable  examples  from  bis  time 
to  our  own,  might  be  referred  to  in  support  of  its  truth.  In  the  writings  of  Field¬ 
ing,  Metastasio,  Pope,  Dryden,  Rousseau,  Madame  Roland,  Dr.  Johnson, 
Byron,  and  many  others,  are  descriptions  of  incipient  madness,  evidently 
drawn  from  their  own  sensations.  Metastasio  wept  over  his  Olympiad,  and 
says,  11  when  I  apply  with  attention,  the  nerves  of  my  sensorium  are  put  in 
a  violent  tumult,  and  I  grow  as  red  as  a  drunkard.”  Pascal  often  sprang  from 
his  chair  While  composing  his  most  celebrated  works, — seeing  a  fiery  gulf  open¬ 
ing  by  his  side.  Luther  maintained  that  he  saw  and  conversed  with  Satan. 
Descartes  was  often  followed  by  an  invisible  person,  calling  on  him  to  pursue 
the  search  of  truth.  Benvenuto  Cellini  saw  a  resplendent  light  hovering  over 
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Under  the  head  of  improved,  are  included  some  who  had 
nearly  recovered  when  they  left  the  Institution,  and  others 
who  were  but  improved  in  their  habits  and  had  become  so 
well  that  their  friends  thought  they  might  now  live  at  home 
with  safety,  and  without  great  inconvenience  to  others. 

Two  of  these  who  left  much  improved,  we  have  been  in¬ 
formed  entirely  recovered  soon  after  their  return  to  their 
homes.  In  some  cases  it  is  difficult  to  determine  when  the 
proper  time  has  arrived  for  patients  to  leave  the  institution,  and 
return  to  their  friends.  Some  become  much  improved,  and. 
then  remain  stationary,  indulging  however,  unfounded  suspi¬ 
cions,  distrustful  of  their  friends,  and  exceedingly  irritable.  I 
apprehend  that  a  few  such  have  in  fact  recovered,  and  the 
peculiarities  they  exhibit,  result  from  confinement  away  from 
their  homes.  It  is  so  often  the  case  that  friends  are  desirous 
of  removing  patients  too  soon,  that  there  is  danger  of  incul¬ 
cating  the  fact,  that  there  are  occasionally  cases  that  had  bet¬ 
ter  be  removed  even  before  they  are  in  all  respects  sane.  I 
have  however,  no  doubt  there  are  such,  though  they  are  rare. 

The  deaths  were  from  the  following  causes.  Three  from 
apoplexy  ;  one  of  these  following  epilepsy  of  20  years’  con¬ 
tinuance,  and  another,  paralysis  of  several  years’  duration. 
When  the  latter  was  admitted,  we  supposed  he  would  live  but 
a  short  time,  and  under  ordinary  circumstances,  he  would  not 

his  own  shadow,  and  Raffaelle  says,  alluding  to  his  celebrated  picture — the 
Transfiguration — that  when  engaged  upon  it,  he  might  be  looked  upon  as  an 
enthusiastic  madman;  that  he  forgot  himself,  and  fancied  he  saw  the  whole 
action  passing  before  his  eyes.  Cowper  was  decidedly  insane,  even  at  the 
time  he  wrote  his  most  celebrated  poems.  All  this  time,  and  for  many  yearsi 
he  doubted  the  identity  of  his  most  intimate  friend,  the  Rev.  Mr.  Newton.  Cru- 
den,  the  author  of  the  Concordance  of  the  Bible,  was  insane  more  than  thirty 
years,  during  which  time  he  prepared  and  published  that  learned  and  valuable 
work.  Robert  Hall  might  be  mentioned,  if  not  as  an  instance  of  the  im¬ 
provement  of  the  mental  powers  by  insanity,  certainly  as  one  in  v/hom  this 
disease  did  not  injure  them. 

That  Tasso  was  insane,  has  been  doubted  by  some,  but  no  one,  I  think,  who 
has  carefully  read  his  letters,  and  has  much  knowledge  of  insanity,  and  of  the 
insane,  can  doubt  that  he  was  so  for  many  years.  See  a  late  interesting  work 
of  the  Hon.  Richard  Henry  Wilde,  entitled. — “  Conjectures  and  Researches 
concerning  the  Love,  Madness,  and  Imprisonment  of  Torquato  Tasso.” 
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have  been  received,  but  as  he  had  been  an  early  donor  to  the 
institution,  and  could  be  made  more  comfortable  here  than  at 
his  home,  he  was  readily  received. 

The  other  case  of  apoplexy  was  of  a  person  near  70  years 
of  age.  Two  died  of  phthisis ;  they  were  young  men,  who 
became  deranged  while  pursuing  their  studies  in  college. 
One  died  from  a  spasmodic  affection,  resembling  in  several 
respects  tetanus,  and  following,  and  probably  caused,  by  an 
injury  of  the  knee.  One  patient  above  70  years  of  age,  died 
apparently  from  old  age,  and  one  from  a  low  form  of  fever, 
with  which  she  was  affected  when  brought  from  a  long  dis¬ 
tance  to  the  Retreat,  and  died  soon  after  admission.  This 
was  an  improper  case  for  removal  from  home  to  an  asylum. 

Fortunately  we  have  had  but  little  sickness,  and  the  patients 
have  generally  escaped  bowel  complaints,  and  severe  colds, 
that  have  extensively  prevailed  in  this  vicinity  at  times  during 
the  past  year. 

The  general  management  of  the  Retreat — the  arrangement 
of  the  buildings,  accommodations  for  patients, — their  classifi¬ 
cation, — the  facilities  afforded  them  for  exercise,  amusement, 
religious  worship,  &c.,  have  been  so  often  particularized  in 
our  reports,  and  so  fully  in  the  last,  that  we  deem  it  unneces¬ 
sary  to  recapitulate  them  in  this.  We  endeavor  to  make  our 
establishment  a  comfortable  home  for  invalids.  All  who  are 
able  to  control  themselves,  and  conduct  with  a  good  degree  of 
propriety,  come  together  at  meals  with  the  other  members  of 
our  family,  the  Steward  and  Matron,  and  the  Assistant  Phy¬ 
sician.  Of  the  179  patients  who  have  been  with  us  during 
the  year,  137  have,  more  or  less,  thus  taken  their  meals. 

A  large  majority  of  our  patients  assemble  at  daily  prayers, 
and  religious  services  on  the  Sabbath.  All  but  7  who  have 
been  patients  here  the  past  year,  have  attended  these  services; 
many  of  them  regularly,  others  only  occasionally. 

An  elegant  carriage  is  exclusively  appropriated  to  the  pa¬ 
tients.  The  women  ride  four  days  in  the  week,  and  the  men 
two.  With  the  exception  of  two  individuals,  who  remained 
but  a  few  days,  all  who  have  been  with  us  the  past  year,  have 
frequently  enjoyed  this  exercise. 

2 
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Our  means  of  restraint  are  few,  and  not  often  required. 
Occasionally  we  make  use  of  leather  mittens  and  muffs,  and 
have  recourse  to  the  usual  means  of  restraining  those  that  are 
very  violent,  but  we  most  carefully  guard  against  carrying  into 
practice  the  idea,  that  a  patient,  even  if  excessively  violent 
and  dangerous  at  times,  is  always  so,  and  therefore  we  never 
permit  any  one  to  be  confined  but  for  a  short  time,  without 
testing  his  ability  to  control  himself,  and  to  conduct  with  pro¬ 
priety  when  at  liberty. 

Here,  perhaps  I  should  close  this  report,  but  calling  to  mind 
that  it  will  probably  have  considerable  circulation,  especially 
throughout  this  State,  I  feel  it  to  be  my  duty  to  say  a  few 
words  upon  certain  topics  relating  to  the  insane  in  general, 
and  to  those  not  under  our  immediate  care. 

And  first,  it  appears  to  me  no  one  idea  relating  to  this  un¬ 
fortunate  portion  of  our  fellow-beings,  is  more  essential  to 
keep  steadily  before  the  community,  than  the  importance  of 
attending  to  the  first  indications  of  insanity,  and  the  immediate 
adoption  of  judicious  medical  and  moral  treatment.  The 
records  of  this  and  of  all  kindred  institutions,  establish  the 
fact,  that  insanity  is  a  disease  that  can  generally  be  cured,  if 
early  and  properly  treated,  while  it  is  equally  well  established, 
that  if  the  disease  is  neglected,  or  suffered  to  continue  for 
two  or  three  years,  it  is  rarely  remedied.  That  such  should 
be  the  result,  is  evident  from  the  nature  of  the  disease.  In¬ 
sanity  is  a  disease  of  the  physical  system, — a  disease  of  the 
brain,  and  the  mental  disorder  is  but  one  of  its  symptoms. 

It  is  true,  the  disease  of  this  organ  may  be  secondary,  or 
the  consequence  of  a  primary  disease  of  the  stomach,  the 
liver,  or  some  other  part  of  the  body,  or  it  may  arise  from 
too  great  excitement  and  exertion  of  the  mental  powers,  or 
feelings,  but  still,  insanity  does  not  arise  until  the  brain  itself 
becomes  affected. 

In  most  cases,  as  observation  demonstrates,  even  in  old 
cases,  there  is  but  slight  disease  of  the  brain,  and  often  but  of 
a  small  part  of  this  organ.  If  it  was  not  so,  the  disease  would 
soon  terminate  in  death,  for  extensive  or  severe  disease  of  the 
brain  soon  proves  fatal.  Hence  we  find  that  insanity,  when 


15 


unaccompanied  by  other  disease,  is  rarely  fatal,  and  in  fact, 
continues  for  many  years  without  otherwise  impairing  the 
health.  There  are  patients  at  this  institution,  who  have  been 
deranged  above  thirty  years,  and  during  that  time,  have  en¬ 
joyed  good  health  ;  just  as  we  see  a  little  disease  of  the  nerves 
of  the  eye  or  of  the  ear,  impair  the  sight  or  hearing  for  life, 
without  affecting  the  health,  and  even  without  causing  any 
visible  alteration  of  structure.  Could  the  community  in  gen¬ 
eral  be  made  to  realize  the  fact,  that  insanity  is  but  a  symptom 
of  a  diseased  brain,  just  as  disordered  sight  is  the  result  of 
some  affection  of  the  eye,  much  of  the  alarm  that  now  ac¬ 
companies  an  attack  of  this  disease,  would  be  prevented,  and 
the  first  symptoms  be  met  and  subdued  by  appropriate  reme¬ 
dies.  When  a  parent  perceives  that  the  eye  sight  of  one  of 
his  children  is  impaired,  he  immediately  consults  a  physician. 
Delay  or  neglect  to  do  so,  would  be  deemed  very  reprehen¬ 
sible,  but  delay  or  neglect  to  consult  a  physician,  when  dis¬ 
ease  of  the  brain  is  made  manifest  by  mental  alienation,  is 
equally  reprehensible,  and  even  more  dangerous  in  its  results. 
But  vague  and  erroneous  notions,  that  insanity  is  not  a  disease 
of  the  body,  but  mere  disturbance  of  the  mind,  and  that  it 
will  pass  away  of  itself,  or  be  removed  by  argument,  prevents 
a  majority  of  the  cases  that  occur,  from  being  early  and  prop¬ 
erly  treated. 

In  the  early  stage  of  the  disease,  there  is  only  disordered 
action  of  the  brain,  and  this  can  generally  be  cured,  and  the 
organ  suffer  no  injury,  but  if  this  disordered  action  is  long 
continued,  it  usually  causes  disorganization  of  the  brain,  and 
renders  it  forever  incapable  of  properly  manifesting  its  func¬ 
tions,  just  as  a  disease  of  the  eye,  that  might  have  been  easily 
cured,  if  judiciously  treated  at  the  commencement,  termina¬ 
ting  in  permanent  blindness  when  neglected,  though  without 
impairing  the  health  in  other  respects. 

The  inculcation  and  general  prevalence  of  correct  views 
respecting  the  nature  of  insanity,  I  consider  of  great  impor¬ 
tance.  It  is  their  prevalence,  though  to  a  limited  extent,  that 
has  led  to  the  improved  treatment  of  insanity  within  the  last 
half  century,  and  were  they  now  generally  established,  they 
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would  be  acted  upon, — the  causes  of  the  disease  often  avoid- 
ed,  medical  advice  solicited,  and  a  proper  remedial  course 
early  adopted,  the  same  as  in  attacks  of  other  diseases.  Cor¬ 
rect  views  of  this  disease  would  lessen  the  terror  with  w'hich 
it  is  now  regarded.  “  Whoever”  says  Sir  James  Mackintosh, 
“  has  brought  himself  to  consider  a  disease  of  the  brain  as 
differing  only  in  degree  from  a  disease  of  the  lungs,  has  rob¬ 
bed  it  of  that  mysterious  horror  which  forms  its  chief  malig¬ 
nity.” 

Such  views  would  aid  in  curing  the  disease,  by  their  im¬ 
pression  on  the  minds  of  patients.  There  are  many  derang¬ 
ed  persons  w'ho  know  they  are  deranged,  but  their  ignorance 
of  the  nature  of  mental  disorder,  or  their  erroneous  notions 
about  it,  tend  rather  to  discourage  them,  and  to  annihilate  all 
hope.  I  have  in  several  instances  of  the  melancholy  insane, 
known  the  first  symptoms  of  amendment  to  arise  from  the 
belief,  faint  to  be  sure  at  first,  that  all  their  fears  and  mental 
anguish,  might  be  the  consequence  of  disease  of  the  body ; 
and  if  so,  might  be  cured.  An  esteemed  friend  who  was  here 
several  months,  and  for  some  time  the  most  wretched  and 
melancholy  patient  we  ever  had,  has  told  me  since  his  recove¬ 
ry,  that  the  first  ray  of  hope  that  beamed  upon  him,  arose  from 
being  told,  and  partially  convinced,  that  his  singular  apprehen¬ 
sions, — his  peculiar  mental  state  might  be  the  result  of  disease 
of  the  brain  and  nervous  system,  and  he  also  assured  me  that 
nothing  aggravated  his  feelings,  and  injured  him  so  much,  as 
the  efforts  of  his  friends  to  cure  him  by  reasoning  and  arguing 
with  him  against  his  delusions.  Another  told  me  in  a  conver¬ 
sation  respecting  the  danger  of  a  relapse,  that  she  had  but  little 
fear  of  such  a  result,  as  she  now  knew  that  her  mental  distur¬ 
bance  was  gradual  in  its  approach,  and  arose  from  disease  of 
the  brain,  caused  by  too  violent  application  of  mind,  and  that 
hereafter,  she  believed  she  should  know  how  to  prevent  a  re¬ 
currence  of  an  attack,  by  avoiding  the  causes  likely  to  induce 
it,  and  to  recognise,  and  properly  treat  the  early  symptoms, 
should  they  occur. 

A  knowledge  of  the  nature  of  the  disease  would  frequently 
lead  to  its  prevention.  Insanity  in  most  cases  arises  from  un- 
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due  excitement  and  labor  of  the  brain,  for  even  if  a  predispo¬ 
sition  to  it  is  inherited,  an  exciting  cause  is  essential  to  its  de¬ 
velopment.  Hence  every  thing  likely  to  cause  great  excite¬ 
ment  of  the  brain,  especially  in  early  life,  should  be  avoided. 

The  records  of  cases  at  this  institution,  and  my  own  obser¬ 
vation  justify  me  in  saying  that  the  neglect  of  moral  disci¬ 
pline, — the  too  great  indulgence  of  the  passions  and  emotions 
in  early  life,  together  with  the  excessive  and  premature  exer¬ 
cise  of  the  mental  powers,  are  among  the  most  frequent  causes 
that  predispose  to  insanity.  But  these  causes  are  in  no  other 
way  operative  in  producing  insanity,  than  by  unduly  exciting 
the  brain.  By  neglect  of  moral  discipline,  a  character  is 
formed  subject  to  violent  passions,  and  to  extreme  emotions, 
and  anxiety  from  the  unavoidable  evils  and  disappointments 
of  life,  and  thus  the  brain,  by  being  often  and  violently  agita¬ 
ted,  becomes  diseased  ;  and  by  too  early  exercising,  and  pre¬ 
maturely  developing  the  mental  powers,  this  organ  is  rendered 
more  susceptible  and  liable  to  disease. 

I  am  confident  there  is  too  much  mental  labor  imposed  upon 
youth  at  our  schools  and  colleges.  There  have  been  several 
admissions  of  young  ladies  at  this  institution,  direct  from 
boarding-schools,  and  of  young  men  from  college,  where  they 
had  studied  excessively.  Should  such  intense  exertion  of  the 
mind  in  youth  not  lead  to  insanity,  or  immediate  disease,  it 
predisposes  to  dyspepsia,  hysteria,  hypochondriasis,  and  affec¬ 
tions  allied  to  insanity,  and  which  are  often  its  precursors. 
Should  that  portion  of  the  community  who  now  act  most  wise¬ 
ly  in  obtaining  a  knowledge  of  the  functions  of  the  digestive 
organs,  and  in  carefully  guarding  them  from  undue  excitation, 
be  equally  regardful  of  the  brain,  they  would  do  a  very  great 
service  to  society,  and  in  my  opinion,  do  much  towards  arrest¬ 
ing  the  alarming  increase  of  insanity,  and  all  disorders  of  the 
nervous  system.* 

*In  the  education  of  many,  very  many  1  fear,  the  same  mistake  is  made,  as 
in  the  case  of  Lord  Dudley,  thus  described  in  a  late  number  of  the  London 
Quarterly  Review : — 

“  The  irritable  susceptibility  of  the  brain  was  stimulated  at  the  expense  of 
bodily  power  and  health.  His  foolish  tutors  took  a  pride  in  his  precocious  pro. 
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During  the  year  our  attention  has  been  frequently  directed 
to  one  of  the  most  deplorable  forms  of  insanity, — that  ac¬ 
companied  by  a  propensity  to  suicide* *  and  our  opportunities 
have  been  unusual  for  judging  of  its  curability.  Among  those 
discharged,  recovered,  eleven  manifested  this  propensity,  and 
in  several,  it  was  for  some  months  constantly  active.  Scarce¬ 
ly  a  moment  during  the  night  or  the  day,  but  they  seemed  in¬ 
tent  upon  killing  themselves,  and  some  did  not  refrain  from 
attempting  it  even  in  the  presence  of  their  attendants.  Nor 
were  they  particular  as  to  the  means.  The  same  individuals 
attempted  to  effect  their  object  by  strangling,  wounding,  starv¬ 
ing,  throwing  themselves  from  windows,  and  resorting  to  va¬ 
rious  means  to  obtain  poisons,  &c. 

Yet  all  these  cases,  finally  recovered,  and  they  are  among 
the  most  perfect  recoveries  we  ever  witnessed.  Several  have 
now  been  with  their  friends  nearly  a  year,  and  we  often  hear 
of  their  continued  good  health. 

One  case  was  preceded  by  a  Homicidal  propensity,  and  its 
bearing  is  so  direct  upon  the  Medical  Jurisprudence  of  In¬ 
sanity,  that  I  will  briefly  relate  it.  It  was  that  of  a  lady,  the 
mother  of  three  children,  one  of  whom  she  suddenly  killed 
by  repeated  wounds  with  a  hatchet.  She  had  not  been  con¬ 
sidered  insane  previously,  though  she  had  for  some  time  been 

gress,  which  they  ought  to  have  kept  back.  They  watered  the  forced  plant 
with  the  blood  of  life;  they  encouraged  the  violation  of  nature’s  laws  ;  which 
are  not  to  be  broken  in  vain  ;  they  infringed  the  condition  of  conjoint  moral  and 
physical  existance;  they  imprisoned  him  in  a  vicious  circle,  where  the  over- 
woiked  biain  injured  the  stomach,  which  re-acted  to  the  injury  of  the  brain 
They  watched  the  slightest  deviation  from  the  rules  of  logic,  and  neglected 
those  of  dietetics,  to  which  the  former  are  a  farce.  They  thought  of  im  exer¬ 
cises  but  Latin  they  gave  him  a  Gradus  instead  of  a  cricket-bat,  until  his  mind 
became  too  keen  for  its  mortal  coil;  and  the  foundation  was  laid  for  ill  health 
derangement  of  stomach,  moral  pusillanimity,  irresolution,  lowness  of  spirits’ 
and  all  the  Protean  miseries  of  nervous  disorders,  by  which  his  after  life  was 
haunted,  and  which  are  sadly  depicted  in  almost  every  letter  before  us.” 

*  1  llaye  endeavored  to  ascertain  the  number  of  suicides  in  Connecticut  during 
the  year  past,  1841.  I  have  heard  of  twenty-two.  Five  in  Hartford  county 
five  in  New  Haven,  (all  in  the  city,)  seven  in  New  London  county,  two  in 
Litchfield  county,  one  in  Middlesex,  one  in  Tolland,  and  one  in  Windham 
county.  I  presume  many  more  have  occurred. 
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some  unwell,  and  low  spirited.  Soon  after  the  act,  she  en¬ 
deavored  to  kill  herself,  and  was  brought  to  the  Retreat  a  de¬ 
cided  and  wretched  maniac.  For  several  weeks,  she  remain¬ 
ed  without  much  change,  rather  stupid,  as  if  no  recollection 
of  the  past.  After  this  her  bodily  health  began  to  improve, 
when  suddenly  the  memory  of  what  she  had  done  seemed  to 
return,  and  the  agony  she  was  then  in  for  a  few  hours,  until 
her  feelings  were  overcome  by  opium,  was  indescribable,  and 
most  painful  to  witness.  She  however  recovered,  after  vari¬ 
ous  changes  and  symptoms,  among  the  most  striking  of  which 
was  violent  palpitation  of  the  heart. 

This  lady  has  now  been  well  for  nearly  one  year,  and  had 
the  care  of  her  family  as  usual.  She  has  visited  us  since  her 
recovery,  and  has  often  assured  me  that  she  could  recollect 
no  motive  whatever,  that  induced  her  to  commit  the  act,  and 
does  not  believe  that  she  thought  of  it  until  she  saw  the 
hatchet. 

This  case  I  consider  important  in  reference  to  the  Medical 
Jurisprudence  of  Insanity.  It  seems  to  have  been  an  in¬ 
stance  of  that  singular  form  of  mental  disease,  mentioned  by 
Esquirol  and  others,  which  suddenly  impels  a  person  who  has 
previously  exhibited  no  disorder  of  the  intellectual  or  moral 
powers,  to  take  the  life  of  another  without  motive, — without 
passion  or  interest,  but  apparently  from  a  sudden  and  irresisti¬ 
ble  impulse.  Had  this  amiable  lady  and  affectionate  mother 
killed  a  neighbor  or  domestic,  I  fear  there  would  have  been 
difficulty  of  convincing  a  jury  that  the  act  was  the  conse¬ 
quence  of  insanity.* 

*  The  administrators  of  justice  often  have  great  difficulty  in  distinguishing 
crimes,  from  the  result  of  insane  impulse.  Murder  and  other  crimes,  are  occa¬ 
sionally  committed,  apparently  without  motive,  accompanied  by  circumstances 
that  induce  many  of  the  most  experienced  medical  and  legal  jurists  to  believe 
the  result  of  insane  impulse,  or  delusion. 

Such  instances  might  well  be  adduced  by  those  who  are  in  favor  of  abolish¬ 
ing  all  capital  punishment.  I  know  it  is  a  common,  but  frequently  I  suspect  a 
careless  remark,  that  the  plea  of  insanity  is  too  often  successfully  adduced 'as 
an  excuse  for  crime.  So  far  as  I  have  any  knowledge,  this  is  not  the  case  I 
do  not  know  of  a  single  instance,  where  the  insanity  of  an  individual  has  been 
certified  to  by  those  well  informed,  and  well  qualified  by  experience  with  the  in 
sane,  to  judge  on  such  a  subject,  that  time  and  public  opinion  has  decided  to  be 
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We  have  received  within  the  year,  several  letters  from 
members  of  the  medical  profession,  soliciting  “  minute  infor¬ 
mation  respecting  the  medical  treatment  of  insanity,  adopted 
at  this  institution, — the  formulse  in  which  medicines  have  been 
found  to  act  most  beneficially  &c.”  We  are  always  pleased 
to  answer  such  inquiries,  as  we  consider  it  necessary  for  the 
public  good,  that  physicians  in  general  practice  should  study 
insanity  and  understand  its  treatment,  and  not  consider  it,  as 
I  fear  many  do  a  disease,  to  be  investigated  and  properly 
treated  only  at  Lunatic  Hospitals.  We  have  long  been  of 
the  opinion,  that  the  reports  of  hospitals  for  the  insane,  might 
be  made  more  useful  than  they  have  generally  been,  if  they 
embodied  more  facts  of  practical  importance,  relating  to  the 
nature  and  treatment  of  insanity.  Many  cases  of  insanity 
are  preceded  by  symptoms  indicative  of  its  approach.  If 
these  were  early  recognised,  and  properly  treated,  actual  de¬ 
rangement  of  mind  would  often  be  prevented.  This  is  es¬ 
pecially  the  case  with  suicidal  patients.  This  form  of  insan¬ 
ity  more  frequently  than  any  other,  appears  to  be  connected 
with  disease  of  other  organs  of  the  body  than  the  brain.  It 
is  often  preceded  by  lowness  of  spirits,  indisposition  to  attend 
to  business,  suspicions  of  friends,  desire  to  be  alone,  &c.  Dis¬ 
order  of  the  digestive  organs  is  a  frequent  accompaniment. 
In  some  cases,  there  is  evidently  cerebral  congestion.  If  such 
indications  of  approaching  mental  disease  were  properly  re¬ 
garded,  many  a  case  of  suicide  and  mental  derangement 
would  be  prevented.  A  change  of  the  natural  character, 

incorrect,— while  1  know  many  instances  where  the  plea  has  been  disregarded 
which  time  has  shown  ought  not  to  have  been.  I  have  seen  several  kept  in 
prisons  for  crime,  where  their  appearance  and  conduct  convinced  all  that  they 
were  insane,  and  insane  when  brought  to  the  prison.  One,  happily  now  in  the 
Lunatic  Hospital  in  Worcester,  Mass.,  was  kept  several  years  in  the  prison  of 
our  State,  for  an  act  committed  when  he  was  as  insane  as  he  now  is,  and  of  his 
insanity  at  the  present  time,  there  is  no  question.  It  might  be  well  for  those, 
who  in  halls  of  legislation,  or  in  courts  of  justice,  confidently  assert  that  insan¬ 
ity  is  frequently  feigned,  so  as  to  deceive  those  well  informed  on  the  subject, 
to  adduce  instances  of  the  fact, — in  a  case  where  the  life  of  an  individual  is 
concerned,  it  is  especially  important,  that  remarks  of  this  kind  should  be  sup¬ 
ported  by  facts. 
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temper,  affections,  or  habits,  without  any  obvious  cause,  and 
even  without  manifest  disturbance  of  the  intellect,  usually  in¬ 
dicates  bodily  indisposition,  and  more  frequently  deserves 
medical  attention  and  kind  treatment,  than  rebuke  or  ridicule. 
Such  instances  not  unfrequently  produce  much  neighborhood 
disturbance,  domestic  infelicity,  and  bitterness  of  feelings  long 
before  the  actual  cause  is  suspected.  A  considerable  number 
of  the  cases  that  have  been  at  this  institution,  were  preceded 
by  some  perversion  of  the  moral  powers,  the  affections  and 
temper,  before  the  intellect  was  disturbed,  or  insanity  suppos¬ 
ed  to  exist,  and  justify  me  in  making  the  above  remark. 

Unfortunately,  insanity  has  been  too  much  regarded  as  a 
disease,  characterized  by  disturbance  of  the  intellectual  pow¬ 
ers,  while  in  every  hospital  for  lunatics,  may  be  found  many, 
whose  “  madness,”  as  Prichard  observes,  “  consists  in  a  mor¬ 
bid  perversion  of  the  natural  feelings,  affections,  inclinations, 
temper,  habits,  moral  dispositions,  and  natural  impulses,  with¬ 
out  any  remarkable  disorder  or  defect  of  the  intellect,  or 
knowing  and  reasoning  faculties,  and  particularly,  without 
any  insane  illusion  or  hallucination.” 

I  am  aware  the  doctrine  of  moral  insanity  may  be  carried 
too  far,  and  that  some  individuals  may  be  deemed  insane  and 
irresponsible,  who  should  not  be,  but  I  think  such  instances 
very  rare,  while  on  the  contrary,  I  fear  that  society  is  still  dis¬ 
posed  to  hold  responsible  for  their  actions  as  rational  beings, 
some  who  are  in  fact  actually  deranged. 

But  I  rejoice  to  believe,  that  more  correct  views  on  these 
subjects  prevail  than  formerly,  and  that  many  are  now  sent  to 
lunatic  hospitals,  and  treated  with  kindness  and  affection,  who 
a  century  or  two  since  would  have  been  hung,  or  committed 
to  prison,  as  heinous  criminals.  In  justification  of  this  opin¬ 
ion,  I  cannot  forbear  to  quote  from  an  old  number  of  the  Con¬ 
necticut  Courant,  the  following  account  of  a  trial  and  execu¬ 
tion  for  murder, that  occurred  in  Litchfield  county  in  this  State, 
about  half  a  century  since. 
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Litchfield,  Nov.  15th,  1785. 

“Last  Wednesday  Thomas  Goss,  late  of  Barkhamsted,  was 
executed  at  this  place,  pursuant  to  the  sentence  of  the  Supe¬ 
rior  Court,  for  the  murder  of  his  wife.  It  seems  he  had 
adopted  the  idea  sometime  in  October,  1784,  that  wizards  and 
witches  haunted  him,  and  under  pretence  that  his  wife  was  a 
witch,  he  justified  his  conduct  in  depriving  her  of  life.  Under 
such  infatuation,  he  ordered  his  attorney  in  most  peremptory 
language,  not  to  apply  for  a  reprieve  to  any  human  tribunal, 
alleging  that  his  Heavenly  Father  had  forbidden  all  such  pro¬ 
ceedings.  He  called  himself  the  second  Lamb  of  God  :  said 
he  was  brother  of  Jesus  Christ ;  and  sometimes  said  he  was 
the  child  born  of  the  woman  mentioned  in  the  Revelation  of 
St.  John,  before  whom  the  dragon  stood  ready  to  devour  the 
child,  &c.  To  such  extravagant  ideas  he  added,  that  the 
sheriff  could  not  hang  him  ;  that  his  Heavenly  Father  would 
interpose,  if  the  attempt  were  made,  and  he  be  liberated  ; 
and  that  thirty  thousand  males  above  fifteen  years  of  age, 
would  be  instantly  killed  by  the  shock,  in  North  America. 
He  pertinaciously  adhered  to  such  opinions  to  the  last  mo¬ 
ment  of  his  life.  The  night  preceding  his  execution,  he  slept 
well.  In  the  forenoon  of  the  same  day,  he  slept  calmly  a 
considerable  length  of  time  : — at  dinner,  ate  heartily.  On 
his  way  to  the  gallows,  and  while  there,  he  appeared  calm  and 
unmoved ;  not  the  least  emotion  could  be  discerned  in  his 
countenance,  nor  the  least  perturbation  in  his  speech,  and  the 
last  word  he  said  was,  that  the  sheriff  could  not  hang  him.” 

The  late  Dr.  Miner  informed  me,  that  Goss,  when  on  the 
gallows,  exhibited  the  utmost  unconcern ;  leisurely  took  a 
chew  of  tobacco,  and  that  this,  and  his  indifference,  so  exas¬ 
perated  the  people  assembled, that  they  rejoiced  at  the  death  of 
one  they  believed  hardened  in  guilt, — one  whom  we  must  now 
regard  as  insane,  and  whose  life,  had  the  circumstances  occur¬ 
red  at  the  present  day,  would  not  have  been  thus  sacrificed. 

To  answer  inquiries  relating  to  the  medical  treatment  of 
the  insane,  we  have  placed  in  an  appendix  such  details  re¬ 
lating  to  the  course  adopted  here,  as  we  think  may  be  of 
practical  importance.  We  have  also  added  some  other  par¬ 
ticulars,  the  result  of  our  observation  among  the  insane,  re¬ 
lating  to  the  pulse, — the  size  and  shape  of  the  head, — the  state 
of  the  secretions,  and  of  the  senses, — the  temperature  of  va. 
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rious  parts  of  the  body,  &c.,  which  may  interest  some,  and 
we  hope  induce  others,  whose  opportunities  are  abundant  for 
like  investigations,  to  continue  them,  and  to  pursue  every 
branch  of  inquiry,  likely  to  throw  light  on  the  interesting  and 
mysterious  subject  of  mental  disease. 

In  concluding  this  Report,  I  wish  to  express  my  feelings  of 
obligation,  to  all  those  who  have  assisted  me  in  the  care  of 
those  committed  to  our  charge.  The  Steward  and  Matron, 
(Mr.  and  Mrs.  Cornish,)  have  devoted  their  whole  time  to  the 
institution,  and  with  a  zeal  deserving  of  the  highest  commen¬ 
dation.  An  unusual  number  of  patients,  especially  of  females, 
has  rendered  particularly  arduous,  the  duties  of  the  Matron, 
on  whom  much  depends,  relating  to  the  comfort  and  welfare 
of  such  an  establishment.  I  should  do  injustice  to  my  own, 
and  the  feelings  of  our  household,  not  to  express  our  sense  of 
obligation,  for  the  kindness  and  faithfulness  with  which  she 
has  discharged  the  duties  of  her  station. 

Our  thanks  are  also  due  to  numerous  individuals,  for  dona¬ 
tions  in  money,  for  books,  prints,  periodicals,  newspapers, 
music,  plants,  seeds,  &c.  &c.  I  do  not  particularize  these 
charitable  individuals,  as  1  know  that  many  do  not  desire  such 
publicity.  They  would  be  abundantly  rewarded,  if  they  could 
but  witness  the  enjoyment,  which  such  donations  have  con¬ 
ferred  upon  a  large  number  of  our  patients. 

The  Retreat  continues  to  enjoy  the  valuable  services  of  our 
distinguished  chaplain,  the  Rev.  T.  H.  Gallaudet,— services 
interesting  and  beneficial  to  our  whole  household,  and  which 
essentially  aid  us  in  the  moral  treatment  of  our  patients. 

Hoping  for  the  continuance  of  the  blessings  of  Divine 
Providence  on  our  efforts,  in  the  field  of  charitable  labor,  in 
which  we  are  engaged,  I  cannot  conclude,  without  expressing 
my  thanks  to  the  Managers  of  the  Institution,  for  their  assis¬ 
tance  and  counsel  during  the  year,  and  for  the  useful  improve¬ 
ments  they  have  made  in  our  buildings, — improvements  which 
leave  but  little  to  be  desired,  as  regards  accommodations  for 
our  present  number  of  patients. 

A.  BRIGHAM. 

Hartford,  May,  1842. 
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SHOWING  THE  NUMBER  OF  ADMISSIONS,  RECOVERIES,  AND  DEATHS, 
ANNUALLY,  FROM  THE  OPENING  OF  THE  RETREAT, 

APRIL  1st,  1824. 


Total  number  Ad¬ 
missions 

Total  number 
cures. 

Total  number 
Deaths. 

Admitted  1824—5 

44 

10 

i 

1825—6 

33 

16 

i 

1826—7 

37 

24 

0 

1827—8 

40 

27 

4 

1828—9 

42 

26 

2 

1829—0 

51 

28 

0 

1830—1 

53 

32 

1 

1831—2 

80 

46 

6 

1832—3 

68 

37 

4 

1833—4 

72 

43 

3 

1834—5 

72 

36 

6 

1835—6 

73 

42 

6 

1836—7 

91 

55 

6 

1837—8 

67 

42 

10 

1838—9 

94 

49 

8 
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84 

50 

2 
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67 

38 

9 

1841—2 

96 

56 

8 
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TABLE  III. 


Connecticut,  . 

PLACES  OF  NATIVITY. 

.  .  763  District  of  Columbia, 

4 

New  York,  . 

.  .  158  North  Carolina, 

3 

Massachusetts. 

.  .  105  Georgia, 

3 

Vermont, 

.  .  33  Alabama, 

2 

Rhode  Island, 

.  .  21  Upper  Canada, 

2 

New  Hampshire, 

.  .  10  Maine, 

1 

West  Indies,  . 

.  .  10  Louisiana, 

1 

Pennsylvania, 

.  .  9  United  States  Navy, 

1 

Maryland, 

.  .  8  Osage  Indian, 

1 

Lower  Canada, 

.  .  7  Ireland,  . 

1 

Virginia, 

.  .  6  Scotland, 

1 

Ohio,  . 

.  .  5  Unknown, 

4 

New  Jersey, 

4 

Total, 

1164 

TABLE  IV. 


PROBABLE  CAUSES  OF  INSANITY. 


Hereditary, 

206  Disappointed  Ambition, 

8 

Ill  Health,  . 

136  Injury  to  the  Head, 

9 

Religious  Anxiety, 

101  Disease  of  the  Brain, 

11 

Intemperance, 

91  Jealousy, 

6 

Intense  Mental  Exertion, 

93  Malformation  of  the  Brain, 

3 

Domestic  Troubles, 

58  Change  of  Habits, 

4 

Loss  of  Friends, 

59  Apoplexy, 

2 

Puerperal, 

42  Paralysis, 

2 

Disappointed  Affection, 

24  Fright, 

3 

Masturbation, 

20  Bodily  Injury, 

2 

Exposure  and  Fatigue, 

15  Exposure  to  Fumes  of  Charcoal,  1 

Epilepsy, 

12  Uncertain, 

246 

Repelled  Cutaneous  Disease, 

10 

Total, 

1164 

28 


OF  THE  PULSE. 


We  have  continued  our  observations  relating  to  the  rapidity  of 
the  pulse  of  the  Insane.  In  176  patients  examined,  the  pulse  of 
all  but  8  was  above  70  beats  in  a  minute,  as  follows, 

From  60  to  70  in  8. 

70  —  80  —  45. 

80  —  90  —  53. 

90  —  100  —  44. 

100  —  110  —  12. 

110  —  120  —  14. 

In  40  sane  individuals,  laborers,  in  good  health,  and  at  rest,  the 
pulse  was  found  to  range  from  seventy  to  80  beats  in  a  minute, 
which  may  be  considered  the  natural  healthy  pulse. 

Age  seems  not  to  have  much  influence  upon  the  rapidity  of  the 
pulse  of  the  insane,  as  several  of  the  most  aged  have  a  rapid  pulse, 
while  in  others  it  is  slow.  Six  of  the  eight,  whose  pulse  is  below 
70,  are  individuals  who  have  been  long  insane,  while  two  are 
recent  cases,  and  the  most  striking  instances  of  monomania,  or 
derangement  only  on  one  subject,  we  have  ever  seen.  Those  in 
whom  the  pulse  ranges  from  70  to  80  have  long  been  insane. 
Those  in  whom  the  pulse  is  above  80,  embrace  our  acute  cases, 
and  many  of  those  that  are  chronic.  Dr.  Earle,  of  the  Friends’ 
Asylum,  Frankford,  near  Philadelphia,  has  investigated  the  sub¬ 
ject  of  the  rapidity  of  the  pulse  of  the  insane  with  much  care. 
(See  the  American  Journal  of  the  Medical  Sciences,  Janu¬ 
ary,  1842.) 

His  conclusions  do  not  vary  essentially  from  our  own  ;  the 
most  important  of  which  is,  that  the  pulse  of  the  insane,  whether 
the  disease  be  acute  or  chronic,  is  usually  more  rapid  than 
in  the  sane. 
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SIZE  AND  SHAPE  OF  THE  HEAD. 


We  have  carefully  measured  the  heads  of  116  insane  persons; 
61  men,  and  55  women  ;  and  also  the  heads  of  20  sane  men,  and 
20  sane  women.  They  were  measured  in  three  different  direc¬ 
tions, — 1st.  Around  the  head — its  largest  circumference.  2nd. 
From  the  opening  in  one  ear,  over  the  head  to  the  other.  3rd. 
From  the  root  of  the  nose,  or  lower  part  of  the  forehead,  to  the 
nape  of  the  neck,  or  occipital  protuberance.  The  points  from 
which  we  measured,  were  the  same  in  all,  and  we  carefully 
guarded  against  any  difference  from  the  varying  quantity  of  hair, 
&c.  We  found  that  the  two  last  measurements — that  over  the 
head  from  ear  to  ear,  and  that  from  the  forehead  to  the  nape  of 
the  neck,  in  the  same  individuals,  were  nearly  alike.  We  also 
found,  with  scarcely  an  exception,  that  those  whose  heads  were 
the  largest  in  one  direction,  were  also  in  the  others. 


In  4  insane  men,  the  largest  cireum.  was  24  inches ;  other  directions,  15*. 
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In  3  sane  men,  the  largest  circum.  was  23* ;  other  directions,  15*. 
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Although  according  to  these  admeasurements,  the  size  of 
the  head  of  the  insane  is  similar  to  that  of  the  sane,  yet  I 
have  always  noticed  in  Lunatic  Asylums  some  whose  heads  were 
of  an  unnatural  shape.  We  have  a  few  such.  Still,  a  large 
majority  of  our  patients  have  what  would,  and  should  be  called, 
good  sized,  and  good  shaped,  heads.  This,  however,  has  no 
bearing  on  the  doctrine,  which  I  consider  established,  that  the 
brain  consists  of  a  plurality  of  organs,  each  engaged  in  a  sepa¬ 
rate  distinct  office,  the  production  of  a  special  intellectual  or 
moral  faculty,  as  insanity  is  caused  by  the  disease,  not  the  size  of 
an  organ,  though  I  apprehend  unusual  size  of  any  one  organ  may 
have  an  influence  in  predisposing  to  this  disease. 


THE  SENSES. 

All  of  the  179  patients  who  have  been  with  us  the  last  year, 
have  had  good  eye-sight,  and  all  but  one,  good  hearing.  This  is 
an  old  lady  who  was  partially  deaf  when  she  came  here.  Most 
of  them  have  all  their  senses  in  perfection, — a  few  have  halluci¬ 
nations  of  hearing  and  seeing,  and  a  few  have  their  taste  and 
feeling  impaired.  Some  eat  with  great  gusto  the  most  disgust¬ 
ing  things,  compounds  of  many  indigestible  and  filthy  substances, 
with  tobacco  or  snuff,  when  they  can  get  them,  and  what  is  more 
strange,  without  producing  any  apparent  disorder  of  the  stomach. 

Two  have  remarkable  powers  of  vision.  They  read  with  equal 
ease  and  great  rapidity,  print  reversed,  (a  book  held  with  the 
top  downwards,)  and  in  the  usual  way.  One  of  them  is  nearly 
idiotic,  and  has  long  been  so  ;  the  other,  an  intelligent  lady,  in¬ 
forms  me  that  she  had  not  this  power  until  after  her  head  became 
affected. 

In  some,  the  sense  of  feeling  is  at  times  apparently  null  or 
or  changed  ;  they  are  but  little  sensitive  to  cold  or  heat,  or  pinch¬ 
ing,  pricking,  &c.  Such  are  apt  to  imagine  themselves  dead. 

Here  it  may  be  proper  to  allude  to  a  few  experiments  with 
Animal  Magnetism.  A  gentleman  distinguished  for  his  ardor  in 
this  subject,  and  who  is  considered  a  successful  operator,  tried, 
for  a  long  time,  to  magnetize  five  of  our  patients,  but  without  the 
least  success. 
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TEMPERATURE  OF  THE  BODY. 

A  majority  of  our  patients  have  cold  feet  and  hands,  and  in  all 
acute  cases,  and  in  many  of  the  chronic  cases  also,  the  head  is 
warmer  than  natural.  I  am  confident  the  temperature  of  differ¬ 
ent  parts  of  the  head  varies  ;  judging  from  the  hand,  this  is  the 
fact,  and  several  patients  have  told  me  their  own  feelings  assured 
them  of  it.  In  one  patient,  the  right  side  of  the  head  is  con¬ 
stantly  warmer  than  the  left.  In  some,  I  have  found  by  the 
thermometer,  the  temperature  of  different  parts  of  the  head  to 
vary.  I  wish  to  ascertain  this  with  more  accuracy,  and  am  en¬ 
deavoring  to  obtain  a  thermometer  by  which  the  temperature  of 
different  parts  of  the  head  can  be  ascertained  better  than  by  the 
common  one.  I  am  not  without  hope,  that  this  method  of  ascer¬ 
taining  the  temperature  of  the  head,  may  lead  to  useful  results. 
In  all  the  cases  where  unusual  and  local  heat  of  the  head  has 
been  complained  of,  we  have  found  the  application  of  cold  water 
and  ether  grateful  and  beneficial,  and  probably,  in  some  cases, 
leeching  would  be  servicable. 

OF  THE  SECRETIONS,  &C. 

We  have  examined  with  much  care  the  secretion  of  urine  as 
to  quantity,  and  have  become  satisfied  that  the  insane  secrete  a 
larger  quantity  than  the  sane.  This  is  the  case  with  nearly  all 
those  that  take  much  exercise,  and  those  that  exercise  but  little. 
They  also  perspire  less,  generally.  Many,  after  exercising  suffi¬ 
ciently  to  cause  profuse  perspiration  in  healthy  men,  do  not  per¬ 
spire  at  all,  or  but  very  little.  Some  of  our  patients,  however, 
perspire  freely. 

As  a  general  thing,  our  patients  eat  and  drink  more  than  sane 
persons.  In  many,  the  secretion  of  bile,  especially  in  recent 
cases  is  deficient,  and  such  are  costive,  but  in  a  majority  of  our 
cases,  especially  the  chronic  ones,  the  secretion  of  bile  is  natural 
and  abundant,  and  they  are  not  costive.  Some  who  have  been 
here  12  to  18  years,  have  had  no  irregularity  of  the  bowels. 

Many  secrete  a  greater  amount  of  saliva  than  natural,  both  the 
males  and  females.  In  several  it  is  excessive. 
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MEDICAL  TREATMENT. 

There  is  no  specific  remedy  for  Insanity. — Different  cases  re¬ 
quire  very  different  treatment,  and  that  which  would  be  servicea¬ 
ble  at  one  period  of  the  complaint,  might  be  injurious  at  another. 
According  to  our  experience,  recent  cases  for  the  most  part 
require  a  mild  antiphlogistic  course ;  but  regard  should  be  had 
to  the  cause  of  the  insanity.  If  occasioned  by  a  blow,  or  other 
direct  physical  injury  of  the  head,  or  from  some  sudden  and  vio¬ 
lent  mental  commotion,  while  in  good  health,  free  depletion  by 
bleeding,  and  active  cathartics  are  useful  and  often  indispensable. 
But  such  cases  are  seldom  seen  in  Lunatic  Hospitals.  We  have 
very  rarely  considered  it  advisable  to  have  recourse  to  general 
bleeding,  at  this  Institution.  Occasionally,  when  there  is  much 
cerebral  excitement,  we  have  resorted  to  topical  bleeding,  but 
more  frequently,  even  in  such  cases,  we  derive  benefit  from  pla¬ 
cing  the  feet  in  warm  water  ;  the  application  of  cold,  to  the  head  ; 
and  the  free  movement  of  the  bowels  by  laxatives.  Pouring  cold 
water  in  a  small  stream  from  a  height  of  four  or  five  feet  directly 
upon  the  head,  is  generally  one  of  the  most  certain  and  powerful 
means  of  subduing  violent  maniacal  excitement,  we  have  ever 
seen  tried.  The  warm  bath  is  also  very  servicable  to  calm  ex¬ 
citement,  but  cold  should  at  the  same  time  be  applied  to  the 
head.  In  a  few  recent  cases  Croton  oil  has  proved  very  benefi¬ 
cial,  and  we  have  thought  particularly  so  in  two  cases,  that  seemed 
to  be  cured  by  the  use  of  it,  after  other  cathartics  had  been  tried. 
Of  all  medicines,  it  is  the  most  easy  to  administer  to  a  patient 
that  refuses  to  take  any,  and  we  have  often  used  it,  and  never 
with  any  unpleasant  result. 

Bathing  in  warm  water  we  think  beneficial  in  most  cases. 
Bathing  in  cold  water  or  showering,  we  seldom  resort  to, — prob¬ 
ably  we  should  have  recourse  to  the  latter  more  frequently,  if  not 
from  the  impossibility  of  preventing  patients  from  supposing  it 
to  be  intended  as  a  punishment. 

Most  of  the  medicines  we  administer  are  liquid,  or  in  powder. 
In  addition  to  the  preparations  of  the  articles  of  the  Materia 
Medica  according  to  the  United  States  Pharmacopoeia,  we  have 
a  few  of  which  we  make  much  use,  that  are  prepared  by  ourselves, 
The  following  we  often  administer. 


Extract  of  Conium, 

5  vi 

Ferri  Carb.  Precip. 

5  xii 

Molasses, 

Wine, 

Water,  (warm)  a  a 

qts.  ii 

01.  Gaultheria  or  01.  Sassafras, 

3  ii 

dissolved  in  Alcohol, 

f  viii 

M. 


Usual  dose  half  an  ounce — sometimes  more  ;  if  a  laxative 
effect  is  wanted,  we  add  one  or  two  drachms  of  Tinct.  Aloes  and 
Myrrh,  to  each  dose. 
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We  sometimes  vary  the  foregoing  preparation  as  regards  all  the 
articles  except  the  Conium  and  Iron,  adding  mucilage  Gum 
Arabic,  alcohol,  &c. 

The  following  preparation  we  derive  benefit  from  in  many 
nervous,  sleepless,  and  hysterical  cases. 


R.  Tincture  Lupuline, 

“  Hyoscyamus,  a  a  f  iv 
Camphor  gum,  3i 

01.  valerian  m  xxxii 

M.  Dose  one  to  two  drachms. 

The  following  taken  from  Ellis  on  Insanity,  we  find  useful  in 
some  cases  of  violent  mania,  and  when  the  urinary  secretion  is 


deficient. 

R. 

Tinct.  Digitalis, 

“  Scillae, 

Yin.  Antimon.  Tart. 

a  a 

§  ss 

M. 

Spts.  Nitre  dulc. 

Dose  30  drops. 

a  a 

5* 

Blisters,  issues  and  particularly  setons  in  the  neck  we  have 
often  tried,  but  rarely  witnessed  any  benefit  from  them. 

Opium  has  always  been  used  at  this  Institution  in  the  treatment 
of  insanity,  and  often  with  great  success.  In  some  cases  it  ap¬ 
pears  to  be  useless,  and  in  a  few  injurious,  particularly  in  those 
in  which  the  skin  is  hot  and  dry,  and  the  pulse  full  and  hard. — 
But  such  cases  are  rare.  I  do  not  however  think  it  a  remedy 
that  of  itself  often  cures  this  disease,  but  it  is  a  valuable  adjuvant 
to  others,  and  secures  a  beneficial  degree  of  calmness,  that  can¬ 
not  be  obtained  without  it. 

I  am  pleased  to  find  the  experience  of  others  in  the  use  of  this 
article  in  insanity  has  led  them  to  adopt  similar  views. — Pritchard 
in  the  first  edition  of  his  work  on  Insanity  speaks  disparagingly 
of  its  use,  but  in  a  later  work  he  says,  “  There  are  few  disorders 
in  which  so  much  benefit  is  derived  from  this  remedy,  as  in  cases 
of  insanity.” 

We  prefer  a  solution  of  Sulphate  of  Morphine,  and  Dover’s 
Powder,  to  any  other  preparations  of  opium. 

Many  cases,  especially  those  of  some  months  continuance, 
require  invigorating  diet,  and  tonic  remedies.  The  insanity,  or 
rather  the  causes  that  produced  the  insanity,  such  as  grief,  anxi¬ 
ety  of  mind,  intemperance,  &c.,  have  already  debilitated  the 
system,  and  much  caution  is  necessary  not  to  increase  this  debil¬ 
ity.  Hence,  although  a  patient  may  exhibit  great  maniacal  ex¬ 
citement,  and  appear  to  have  prodigious  strength,  there  is  usually 
danger  in  depleting. 

The  various  preparations  of  Bark,  Quinine,  and  other  tonic 
remedies  are  here  used,  but  no  one  preparation  is  so  generally 
prescribed  as  the  combination  of  Conium  and  Iron  above  men¬ 
tioned,  and  from  none  have  we  seemed  to  derive  so  much  benefit. 
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LABOR. 

Many  of  our  patients  labor  voluntarily  and  for  amusement. 
They  have  rendered  us  much  assistance  in  the  cultivation  of  the 
land,  (30  to  40  acres,)  attached  to  the  Institution.  The  garden 
is  one  of  the  most  productive  in  the  country,  and  for  many  years 
has  been  managed  by  our  excellent  gardner,  Mr.  Thomas  Burns, 
assisted  by  the  patients.  The  following  account  of  the  last  year’s 
product  of  this  garden,  has  been  published  in  the  Albany  Culti¬ 
vator. 

The  garden  contains  an  acre  and  a  quarter  of  land,  surrounded 
by  a  carriage  road,  and  a  border  planted  with  evergreens,  rose 
bushes,  and  other  flowering  plants. 

Lettuce,  1100  very  large  heads.  Cucumbers,  756  dozen. 

Cucumbers,  for  pickles,  7  bbls. 
Beets,  147  bushels. 

Carrots,  24  do. 

Parsnips,  25  do. 


Cabbages,  1400  do.  do. 
Radishes,  700  bunches. 
Asparagus,  250  do. 
Rhubarb,  300  pounds. 


Marrowfat  Peas,  (in  pod)  14  Onions,  120 

Turnips,  80 


bushels 

Sweet  Corn,  from  planting  3  dif-  Tomatoes,  40 
ferent  times,  419  dozen. 

Summer  Squash,  715  dozen. 

Squash  Peppers,  45  do. 


do. 

do. 

do. 


Early  Potatoes,  35  do. 

Winter  Squashes,  7  wagon  loads. 
Celery,  500  large  heads. 

These  articles,  estimating  their  value  at  the  lowest  price  for 
which  they  were  sold  during  the  season  in  this  neighborhood, 
would  have  amounted  to  $625,  but  it  is  well  known  to  those 
who  reside  in  the  vicinity,  that  they  were  of  the  very  best  and 
earliest  kinds ;  and  had  they  been  carried  to  market,  and  sold, 
instead  of  being  mostly  consumed  by  our  large  family,  a  much 
larger  sum  would  have  been  realized.  This  garden  has  not  only 
produced  an  abundant  supply  of  these  articles  for  our  family, 
averaging  130  persons,  but  more  than  we  could  consume, — and 
we  accordingly  sold  and  gave  away  a  considerable  amount  of 
rhubarb,  lettuce,  radishes,  beets,  celery,  &c. 


REPORT  OF  THE  CHAPLAIN. 

In  submitting  to  the  Directors  another  annual  Report,  as  Chaplain 
of  the  Retreat  for  the  Insane,  I  would  acknowledge  with  devout  grat¬ 
itude  the  goodness  of  that  over-ruling  Providence  which  has  contin¬ 
ued  to  watch  over,  and  give  success  to  the  Institution,  and  has  sus¬ 
tained  and  encouraged  me  in  the  discharge  of  my  appropriate  duties. 
My  thanks  are  also  due  to  the  Physician  at  the  head  of  the  establish¬ 
ment,  the  Apothecary,  the  Steward  and  Matron,  the  attendants,  nurs¬ 
es,  and  other  inmates,  for  the  great  kindness  and  respect  with  which 
they  have  invariably  treated  me,  and  my  services  among  them. 

That  such  services,  if  rendered  in  a  calm,  discreet,  and  affectionate 
manner,  are  productive,  under  the  divine  blessing,  of  great  good  to 
the  insane,  no  one  acquainted  with  their  condition  and  the  effects  of 
these  services,  can  doubt.  Every  year’s  experience,  both  in  this  In¬ 
stitution,  and  other  similar  ones,  abundantly  establishes  this  truth. 

Man  is  a  religious  being.  He  is  constituted  such  by  his  Creator. 
He  must,  he  will  think,  more  or  less,  about  the  invisible  future  which 
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lies  beyond  the  grave.  This  future,  so  mysterious  and  so  momentous, 
has  a  powerful  hold  upon  him.  He  finds  it  difficult  to  be  at  ease,  until 
he  has  come  to  some  satisfactory  result  with  regard  to  it.  He  has  a 
moral  sense,  and  it  will  assert  its  claims.  He  knows  that  there  is  a 
Clod,  and  he  cannot  divest  himself  of  the  feeling  of  responsibility  to 
this  great  and  holy  Being.  So  long  as  he  has  any  portion  of  reason 
and  of  conscience  left,  however  much  they  may  be  disturbed  by  any 
of  the  forms  of  insanity,  he  is  still  a  religious  being,  and  subject,  in 
a  greater  or  less  degree,  to  religious  hopes  and  fears. 

When  insanity,  therefore,  prevails,  in  order  to  remove  it,  in  the 
most  effectual  manner,  it  is  important  to  restore  the  whole  man  to  the 
healthful  exercise  of  his  various  functions,  both  of  body  and  ol  mind, 
and  for  this  purpose,  to  apply  the  instrumentalities  which  the  ingenu¬ 
ity  and  benevolence  of  these  later  times  have  so  happily  devised,  and 
in  the  selection  and  use  of  which,  such  wonderful  improvements  have 
been  made.  In  doing  this,  a  sound  philosophy  will  surely  teach  us, 
that  religious  agencies  have  their  proper  place  and  proportion,  as 
well  as  the  medical,  and  what  are  termed  the  moral  means  of  cure. 
The  simple  reason  of  this,  is,  that  the  whole  man  is  made  up  of  reli¬ 
gious,  as  well  as  of  intellectual,  moral,  and  physical  powers  and  sus¬ 
ceptibilities. 

It  is  very  true,  indeed,  that,  in  the  application  of  this  religious  agen¬ 
cy  great  caution  and  skill  are  needed,  so  delicate  often  is  the  condition 
of  the  subject  on  whom  it  is  to  be  exercised,  and  so  critical  the  cir¬ 
cumstances  of  the  case ;  and  it  should  never  be  employed  except 
by  one  in  whom  the  Physician,  at  the  head  of  the  Institutien,  feels 
that  entire  confidence  can  be  placed,  and  then  only  in  accordance 
with  his  directions,  or  in  a  way,  at  least,  that  meets  his  approbation. 

With  these  guards  and  qualifications,  my  increasing  experience 
among  the  insane,  extending  now  to  almost  four  years  of  daily  inter¬ 
course  with  them,  brings  me  to  the  conclusion  that  the  consoling  truths 
of  the  Gospel  are  most  beneficently  adapted  by  their  divine  Author, 
as  well  to  the  relief  of  the  malady  under  which  a  deranged  person 
labors,  as  of  the  other  evils  to  which  our  common  nature  is  liable. 
There  are  so  many  shades  and  degrees,  too,  of  mental  derangement, 
that  not  unfrequently  the  mind  which  suffers  from  a  delusion  on  some 
other  topic,  has  perfectly  clear  perceptions  of  religious  truth,  and  is 
quite  susceptible  ol  its  comforting  and  hope-inspiriug  power. 

I  feel  it  a  duty,  therefore,  which  I  owe  to  this  unfortunate  class  of 
my  fellow-beings,  in  view  of  what  has  been  advanced,  and  as  the  de¬ 
liberate  result  of  my  experience  and  observation  among  them,  to 
express  the  opinion  that  they  are  greatly  benefited  by  the  reli¬ 
gious  exercises  which  are  conducted  in  our  own,  and  other  similar 
Institutions,  and  which  most  of  them  attend,  and  also  by  the  habitual 
and  frequent  personal  intercourse  which  a  judicious  and  kind  Chap¬ 
lain,  in  the  way  that  has  been  mentioned,  with  the  approbation  of  the 
Physician,  may  have  among  them. 

During  the  past  year,  in  addition  to  very  many  general  visits,  usu¬ 
ally  with  the  Physician,  to  one  or  other  of  the  different  departments 
ol  the  Institution,  seeing  more  or  fewer,  and,  when  convenient,  all  of 
the  inmates,  and  exchanging  with  them  friendly  salutations  and  con¬ 
versation,  and  sometimes  dropping  a  word  of  encouragement  or  coun¬ 
sel, — I  have  made  not  a  few  special  visits  to  individual  patients,  bring¬ 
ing  up  such  topics  in  my  intercourse  with  them,  often  of  a  religious 
nature,  as  seemed  suited  to  each  particular  case.  I  have  almost  daily, 
also,  had  the  opportunity  of  conversing  with  a  few  of  the  convalescent 
male  patients,  who  enjoy  the  privilege  ofbeing,  at  certain  hours  of  the 
day,  in  the  Physician’s  room,  and  in  the  hall  of  the  building,  and  not 
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unfrequently  have  met  a  large  circle  of  female  patients,  who  assemble 
once  a  week,  under  the  care  of  the  matron,  for  recreation,  by  playing 
on  the  piano,  looking  at  interesting  pictures,  reading,  and  conver¬ 
sation. 

The  usual  religious  exercises  on  the  Sabbath,  and  the  evenings  of 
the  other  days  of  the  week,  have  been  regularly  conducted,  and  with 
the  most  beneficial  results.  At  such  times  it  is  very  rare  indeed  that 
any  thing  like  excitement  takes  place,  and  if  it  happens,  it  is  almost 
always  that  only  of  a  single  individual,  not  affecting  others,  and  usu¬ 
ally  soon  allayed.  In  a  very  few  instances,  the  removal  of  a  patient 
by  one  of  the  attendants  has  been  necessary;  nor  is  this  to  be  won¬ 
dered  at,  when  it  is  considered  that  a  large  proportion  of  the  whole 
number  attend,  and  that  among  these  are  often  found  those  who  in 
their  own  apartments  are  at  times  quite  excited,  noisy,  and  destitute 
of  self-control.  The  happy  effect  of  the  religious  exercises  on  such, 
and  on  the  patients  generally,  can  never  be  fully  appreciated  except 
by  those  who  witness  it. 

Our  singing,  too,  is  very  good  for  family  devotional  music,  and 
comes  in  for  its  full  share  in  producing  the  calm  order  which  prevails. 
It  serves,  also,  to  many  present,  as  a  vehicle  of  raising  their  affections 
to  the  Father  of  their  spirits  in  this  delightful  part  of  worship.  Sev¬ 
eral  of  the  patients  are  members  of  the  choir  by  which  it  is  con¬ 
ducted. 

It  is  to  be  hoped  that  these  religious  exercises  are  not  without  ben¬ 
efit  to  all  the  members  of  the  Institution,  including  the  officers,  attend¬ 
ants,  and  nurses  who  are  present  at  them.  For  they  thus  listen, 
daily,  to  the  truths  and  precepts  of  the  Word  of  God.  They  have  an 
opportunity  of  offering  up  to  Him  their  united  thanks  for  his  good¬ 
ness,  and  of  invoking  his  guidance  and  blessing.  They  enjoy  the 
means  of  grace,  and  hear  continually  those  offers  of  mercy,  and  those 
exceeding  great  and  precious  promises,  which  the  Gospel  holds  forth. 

If  they  regard  these  privilegss  as  they  ought,  and  make  a  right  use 
of  them,  they  will  assuredly  be  found  more  conscientious,  kind,  and 
faithful  in  the  discharge  ot  their  respective  duties  ;  and  in  this  way, 
additional  means  will  be  afforded,  with  the  aid  of  divine  grace,  for  bring¬ 
ing  the  concerns  of  the  Institution,  in  its  various  departments,  under 
the  benign  influence  of  consistent  religious  principle ,  and  for  permit¬ 
ting  us  to  indulge  the  hope  that  the  blessing  of  Almighty  God  will 
be  shed  down  upon  it,  even  in  still  richer  abundance.  It  is  my  earnest 
prayer,  that  this  blessing  may  ever  attend  it,  its  inmates,  and  all  who 
conduct  its  affairs. 

Hartford,  April  1st,  1842.  T.  H.  GALLAUDET. 


TERMS  OF  ADMISSION  TO  THE  RETREAT. 

For  patients  belonging  to  this  State  with  the 

usual  accommodations,  $3  50  per  week. 

For  those  belonging  to  other  States,  $4  per  week. 

For  those  who  require  a  separate  attendant  and 
parlor,  or  more  than  ordinary  accommoda¬ 
tions  and  attendance,  the  price  varies  from 

5  to  $12  per  week. 

No  patient  to  be  admitted  for  a  shorter  term  than  three  months, 
and  payment  for  that  term  to  be  made  in  advance.. 

For  the  admission  of  patients  apply  to  either  of  the  Managers, 
or  to  the  Superintendent. 


